ASIA

ASSOCIATED SPECIALTY INSURANCE AGENCY, INC.

The Workers’ Compensation Specialist for Brokers and Agents

AGENCY INFORMATION SHEET
(Please Type or Print)

AGENCY NAME:

ADDRESS:
Main Office: Additional Office:
Phone #: FAX #: Phone #: FAX #:
E-mail Address: E-mail Address:

PLEASE INCLUDE ANY ADDITIONAL OFFICES ON A SEPARATE SHEET

AGENCY PRINCIPALS / AGENTS (doing business with ASIA)

Name Title Individual E-mail Address

Number of Licensed Agents/Producers:

Federal ID#: [ISole Proprietor [ |Corporation [ |Partnership [ |LLC

** PLEASE EMAIL, FAX OR MAIL THIS INFORMATION SHEET AND A CURRENT COPY
OF YOUR AGENCY LICENSE AND ERRORS AND OMISSIONS DECLARATIONS PAGE.

Person Completing Form: Date:

1001 Baltimore Pike, Suite 307, Springfield, PA 19064 PH: 610-543-5510 800-994-ASIA  FX: 610-543-4419
EMAIL: customerservice@asiaworkerscomp.com OR underwriting@asiaworkerscomp.com
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